DISCUSSION.
Dr. GRANT said there was paralysis of the left vocal cord, and loss of function of the left bypoglossal nerve, while the pharyngeal branch of the vagus seemed to have escaped. If there were assumed to be a growth in the medulla, a remarkable point was that with paralysis of the left half of the tongue there seemed to be no wasting of the muscle, such as would ensue if it were due to infra-nuclear disease. The case seemed worthy of special neurological examination.
Dr. D. R. PATERSON thought the loss of voice was largely due to approximation of the ventricular bands, and the question arose whether anything should be done for that, as it considerably interfered with the vibration of the true cords. He had had experience of such cases, and they seemed to be particularly unsatisfactory where the false cords were much thickened. Painting them with astringents failed to yield good results. It seemed to him that this aspect of the case was well worthy of discussion.
Dr. FITZGERALD POWELL thought that in view of the paralysis of the tongue, central nervous trouble was to be feared, and he would suggest that the eyes should be examined and the opinion of a neurologist obtained.
Dr. JOBSON HORNE, in his reply, stated that the larynx had undergone considerable change since the one occasion upon which he had seen it. At that time, owing to the cedema of the ventricular bands, it was difficult to see the vocal cords. Rest of voice was enjoined, with the result that now it was possible not only to see the vocal cords, but also to see that there was ulceration on the glottic aspect of the left aryttenoid region, perhaps more extensive than the mirror showed. Although there was no history of lues obtainable, he would nevertheless advise that a Wassermann test be done and the future treatment of the case be based upon the result. Abnormal Overgrowth of Nose (Bulbous) in a Child, aged 2.
THIS case was sent to me at the London Throat Hospital. The child was born in this condition. Dr. Worthington, of Exeter, who was consulted, writes me as follows:-"This case was brought to me about a year and a half ago with a tumour at the end of its nose much the same in appearance as it is now. I thought the swelling was, cystic, and that it might be a dermoid in an unusual situation. I found on cutting on to it, however,
Abnormal overgrowth of nose (side view).
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Abnormal overgrowth of nose (front view). 7 8 Moore: Epithelioma of (Esophagus that it consisted of fine fibrous tissue, closely adherent to the skin and also to the perichondrium of the cartilage of the aloe. There was no capsule and no definite limitation whatever. I removed as much as I could in an attempt to at any rate make a more shapely nose. But it was a very difficult and unsatisfactory job, for the whole face was on a much smaller scale than it is now. The wound healed well and the appearance was certainly improved, but the tumour again slowly recurred until in proportion it was just the same as before. I have seen the case again off and on since last February, and I am sure that it has not grown any larger since then. After carefully considering all the possibilities, I have declined to operate again as, short of cutting off the end of the nose, I do not think removal is practicable, and partial removal my experience has shown to be of no avail. You will notice that the substance of the growth comes well on to the columella in front."
DISCUSSION.
The PRESIDENT said he would have thought the case might well have been operated upon again, and -the tip of the nose considerably reduced. Mr. Graham had operated on a similar case, not so pronounced, with success.
Dr. JOBSON HORNE advocated waiting to see if the abnormal portion of the nose kept pace in growth with the rest of the nose. If it did not, in time the nose might outgrow the abnormality, and no operative interference for cosmetic or aesthetic purposes would be necessary.
Mr. HARMER said the case was an admirable one for diathermy, which could be performed without shock to the child, and without causing much scarring. RADIOGRAMS by Dr. Finzi show the stricture and dilatation of the oesophagus above it. Patient had dysphagia for two months, and when first seen on September 18 he had lost 37 lb. in weight. Solid or semisolid food if swallowed was soon vomited. He could only take liquid food. There was a large secretion of mucus day and night, of which he
